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Received from April 1, 2024 to June 30, 2024 in the Amount of $ 32,469. 56

STAFF CONTACT

Gregory Grier - Community Support Services ( Survivor Services) - 7O4' 862' G735

BUDGET| P0PACT

Appropriate donations. Noadditional County Funds BUDGET

ORDINANCE IMPACT Increases

donation revenues by $32, 469. 56 and appropriate into the respective expense accounts within Survivor Services. 
BACKGROUND

Survivor

Services received donations during the period ofApril 1. 2O24toJune 3O. 2024. The donations rolled into fund balance at
Jun* 30. 2024 and need to be appropriated out of fund ba| ance, carried fonvand, and appropriated into the FY2024- 2025
CSS - Survivor Services Budget for the following from the total ($32. 469. 56): $1.867 for Hope United Survivor Network, $
20.55472 for The Cathy Mabry C|oninger Center. $2.915. 84 for The Lighthouse, $6.150 in donations for the

Thread of Hope initiative and $1,782 for the Hope for the Holidays initiative. This Board

Action and BCR increases revenues and appropriates unrestricted funds to be used as intended by the donors. POLICY
IMPACT
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TO: 

pnoxx: 

GASTQNCOUNTY

BUDGET CHANGE REQUEST ( 8[ R) 

or. Kim s. Eagle, County Manager

css Survivor Services

Dept. Code Department Name

Gregory Grier 7/ 5/ 202* 

Department Director Date

REQUEST TYPE: [] Line - Item Transfer Within Department & Fund [] Une'| oemTransfer Between Funds* Project

Transfer Within Department & pvnu xuumvna| Appropriation of Funds' Line -

Item Transfer Between Departments ' Requires resolution bythe Board mCommissioners ACCOUNT DESCRIPTION

A,itappears

inMuni, Ex. Employee Training

ACCOUNT NUMBER pvnu'

oept' Div-

Su uDiv- pmg- Svbpmg- pum,e'obj'p,oj xxx» xxx' xxx' xxxxx-
xxxxxx' xxxxxxx' xxxx- xx' xxxxxx' xxxxx Ex. mon' aoT' ono'

nnvon' nn0000' nonOonn' nono' uz' sznuo' AMoomT~~ Whole dollars only

cx.($

s.nno) Ex. $

s' 000 Fund

Balance Appropriated 1000'

mnp000- 00000foAvm- 0000000' 0000' 9e' 4e0000' 32' 469s6) nonohonsxoSm 1000' csS- 291'

00000' oonotn' 0000000n00* 0*520019' 1'067.00 Donations: Shelter 1000' css'

291' 29102' nonam' 0000000' 0000- 05' 52001e' s'544J2 Donations: Shelter Repairs & m"

int 1000' css' 291' 29102' ounxm' 0000000' 0000' 05' 530023' 15' 010. 00 Donations: CAC 1000' ca'

291' 29103' oonatn' 0000000' 0000' 05' 520019' 2'e15. 84 Donations: Threads vfHope 1000'

css' 291' 00000- Txodxp0000000' 0000' 0:'520019' 6'150. 00 Donations: Hope for Holidays

1000' css'291- 00000' xonc4x' 0000000' 0000' 05' s20007' 1'782o0 Decreases me, enux"°^ and

increases /" revenue accounts require brackets,/ ncre° esmexpe= mures. nd^ec° asesm" ve" ue donot require brackets, Please note that v"nsfer,^m°°" funds require inter - fund transfer

accounts, JUSTIFICATION FOR REQUEST: Appropriate donations

funds from April

z' zomtvJune 30, zozofv, *vve United Survivor Network, The Cathy Mabryc|onioxe, Center, and The Lighthouse mexpend v,needed. 
The donations rolled into fund balance ot June s0,znz*and need x,beappropriated Out offund balance, carried forward and appropriated into the

pYznzxao2scss Survivor Services budget inorder mbeused asintended »vdonors. 


